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 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
e A BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Flovida. i

I. The name of the limited liability company is: ( e Sé tvites J_A‘Ecrnafb,ﬁt 3 / ;LL(’.
2. The mailing address of the limited liability company is : 3?(1 Qa_r)Cwm
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3. Date of filind/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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6. The name and address of the new registered agent and/or office:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby"‘ &
confirmed thata he nge or ghanges are made, the Florida street address of the registered office
and the busines iffered agent will be identical, Or, in the case of a Florida limited
liability comp firm at the change(s) was/were authorized by an affirmative vote
of the mem ability’coghpany or as otherwise provided in the articles of organization
or the ope tted/liability company.

{Signatureof a mcn@r or authoriz8d representative of 4 member)
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(Printed or typed name of signee}
I herehy et appointmafit as registergd agent gnd agree to
COMmp AEOTOVISIONS stgtules relative to
and 1 4 Iar with ang’a
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(?c{ in this capacity. [ further agree to

e proper and complete performante of my quties,

cept the obligationy of my position ag regisiered agen{ as provided for. in

do}czmgem is, ﬁem Gied to merely rg??ect a change In the regisiere ojﬁce
e imu{ea‘ tability company Has been nolifte

In writing Of this clidnge.

(Signatare of Registered Adent)

Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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